
The Department of Labor & Economic Growth will not discriminate against any individual or
group because of race, sex, religion, age, national origin, color, marital status, disability, or
political beliefs.  If you need help with reading, writing, hearing, etc., under the Americans
with Disabilities Act, you may make your needs known to this agency.

Authority: 1972 PA 230
Completion: Mandatory
Penalty: Use of material, product, or method will not be approved

NAME OF COMPANY APPLICANT NAME

ADDRESS

CITY STATE ZIP CODE

FAX NUMBER

NATURE OF APPLICATION

MATERIAL PRODUCT METHOD OF MANUFACTURE OR CONSTRUCTION COMPONENT

CODE UNDER WHICH APPROVAL IS SOUGHT

BUILDING  (122)

ELECTRICAL  (115)

MECHANICAL  (130)

PLUMBING   (98)

BCCFS-247 (Rev. 12/03)

NAME OF MATERIAL, PRODUCT OR METHOD OF MANUFACTURE (limit to one item per application)

OTHER IDENTIFICATION

DESCRIPTION (use additional sheets if necessary)

INTENDED USE (use additional sheets if necessary)

DATA SUBMITTED
LETTER

MANUAL

REPORTS SAMPLE OR MODEL
ICC - NES
BOCA - NES
ICBO
SBCC
NRB

PRIOR APPROVALS BY OTHER AGENCIES

RECOMMENDATIONS BY MODEL CODE BODIES

PILOT SERVICE EXPERIENCE AND CONDITIONS (use additional sheets if necessary)

RESTRICTIONS FOR USE (use additional sheets if necessary)

LABORATORY TEST BY

Agency Use Only

Application Fee: $500.00

APPLICANT SIGNATURE (Must be an original signature)

Petition Application for Approval of Material, Product, or Method
Michigan Department of Labor & Economic Growth

Bureau of Construction Codes & Fire Safety
P.O. Box 30255

Lansing, MI 48909

TELEPHONE NUMBER

PRODUCT INFORMATION

SOCIAL SECURITY NUMBER OR FEIN (REQUIRED)

DATE

APPLICANT (Note:  All correspondence will be sent to this address)

PLAN REVIEW (140)

OTHER
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